Background: To know the disease pattern and causes of morbidity & mortality of patients admitted to the neonatal unit in a tertiary care hospital in Sylhet, Bangladesh. Methods: This retrospective study was conducted in the neonatal unit from December 2014 to November 2015. Data of all the patients admitted to the neonatal unit during study period was analyzed for, age, sex, weight, gestational age, place and mode of delivery, maternal antenatal events, disease pattern and their outcome. Results: A total of 985 patients were admitted during study period. Among 985 cases 566(57.5%) were male and 419(42.5%) were female. 450(45.6%) were admitted at the age of less than 24 hours. 122 (12.4%) were preterm babies. 202(20.5%) were low birth weight. 693(70.4%) were delivered in hospital. Main causes of admission were perinatal asphyxia 398(40.4%), neonatal sepsis164 (16.6%), preterm LBW 122(12
INTRODUCTION
Bangladesh is one of the few countries in developing world that has still higher infant mortality rate. Neonatal deaths account for a large proportion of infant death. According to BDHS 2011, NMR was 28/1000 live births and IMR was 39/1000 live births 1 . Neonatal outcome is an important indicator of obstetric and neonatal health care. The neonatal period is described as less than 28 days of life and may be further subdivided into very early (birth to less than 24 hours), early (Birth to less than 7 days), and late neonatal periods (7 days to less than 28 days). Neonatal mortality is highest during the first 24 hours of life, and major causes of neonatal mortality are diseases associated with preterm birth and Low Birth Weight (LBW), perinatal asphyxia, and sepsis 2 . Majority of the causes of neonatal morbidity in our country are preventable. 1 Clinical audits of neonatal morbidity and mortality can identify specifically the problem areas which can be addressed later. . According to Yasmin S et al, preterm delivery was the most important contributor to the NMR, which correlates with our study 11 . Deaths are mostly due to the complications associated with prematurity and can be reduced by providing good neonatal & antenatal care 12 .
RESULTS
In the present study, meconium stained babies constitute 88 (8.8%) of total neonatal admission. But a study by Balchin I et al found 16 .8% in south Asia 13 . In our study, 70 (7.1%) of total admissions were IUGR, having no death. Neonatal jaundice comprised 6.3% of morbidity. But a study from India showed that 20.4% of neonatal admissions were due to jaundice 14 . In this study, the other common morbidities were IDM 30 (3.0%), TTN 15 (1.5 %), MAS 10 (1.1 %), RDS 06 (0.6 %) and congenital anomalies 10 (1.1%).
The causes of death in the present study are preterm LBW (6.5%), PNA (4.5%), sepsis (2.4%), RDS (16.7%) and MAS (10%). Apparently, it seems that RDS & MAS are the leading causes of neonatal mortality in this study which does not reflect the true pictures, because the numbers of admitted cases in these two subgroups were very small resulted high mortality mathematically. A large retrospective analysis demonstrated the overall mortality rate for MAS to be 1.2% in the US, but the mortality may be as high as 20% in severe disease 15 . Another study showed that antenatal corticosteroid therapy to women at risk of preterm delivery reduces the incidence of RDS morbidity and mortality 16 .
LIMITATION
This study has some limitations. As it was a hospital based study, the results of this study may not reflect the true burden which is prevalent in the community as a whole. The main factors contributing to neonatal mortality were preterm LBW 08(6.5 %), perinatal asphyxia 18(4.5%), sepsis 04(2.4%), RDS 01(16.7%) and MAS 01(10%). Mortality in LBW was significantly high as compared to normal birth weight group. Most of the patients were referred because of their financial constraints.
DISCUSSION
In our study, the admissions of male babies were more than those of females. These may be related to the biological vulnerability of the males to infection. The male preponderance for admissions has been documented in previous studies 3 . Our study showed that 728(73.9%) patients were admitted within first 24 hours of life. This could be explained because 70.4% of the deliveries took place within the hospital. Perinatal asphyxia 398(40.4%) is one of the important causes of admission in our study. This may be due to initial home trial before heading to hospital. 4. To develop tools to improve health workers' skills and assess the quality of care at regular intervals. Further, much effort is needed to educate community members about neonatal danger signs and to engage them in effective care-seeking behavior. A complete package of services from pregnancy through the neonatal period must be provided.
CONCLUSION
Preterm LBW, perinatal asphyxia and sepsis are the main causes of admission in our study as are the main causes of mortality. Most of the causes of neonatal morbidity and mortality are preventable. However a lot more effort needs to be put in order to increase the public awareness of importance and regularity of antenatal checkups, increase in birth spacing, improving nutritional and educational status of the mothers and girls, as well as improving neonatal services.
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